Background: Universal health coverage implies access to key promoting, preventive, curative, and rehabilitative health interventions for all at an affordable cost, thereby achieving equity in access and service. The mentally-ill belongs to a vulnerable group that has not been given adequate attention especially in the south-eastern part of Nigeria. In September 2015, a health summit was organized in Enugu, South-East Nigeria with the sole aim of strategizing towards achieving universal health coverage in the zone. From all indications, much of the efforts being made towards achieving universal health coverage in the zone are geared towards physical conditions with mental disorders being grossly neglected.
Introduction
Mental health is fundamental to health; paramount to personal well-being, family relationships, and successful contributions to society [1] . Hence, its reflection in the definition of health in the constitution of the World Health Organization (WHO): a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity. The 2005 World Health Assembly defined universal health coverage (UHC) as "access to key promotive, preventive, curative and rehabilitative health interventions for all at an affordable cost, thereby achieving equity in access" [2] .
Equity should be implicit within universal health coverage (UHC). However, emerging evidence is showing that without adequate focus on measurement of equity, vulnerable populations may continue to receive inadequate or inferior health care [3] . The mentally-ill is vulnerable and should be recognized as such and strongly considered whenever we are talking of universal health coverage. After all, the slogan that "there is no health without mental health" is a true one.
On 3 rd September 2015, a south-east health summit was organized in Enugu, South-East Nigeria. The one day event, organized by the Health Systems Forum (HSF) Nigeria coordinating team and the Health Policy Research Group of the University of Nigeria, Enugu Campus, supported by the Nigeria Federal Ministry of Health and other agencies brought together health workers, policy makers, consumers, and other stakeholders in the health sector within the region. The programme comprised poster presentations, exhibitions, thematic sessions, and a special session. The emphasis was on efforts towards the achievement of universal health coverage in the zone.
Burden of Mental Disorders
The WHO has reported that one in four people in the world will be affected by mental or neurological disorders at some point in their lives [4] . This is a very significant number for anybody or government to neglect.
Mental, neurological, and substance use (MNS) disorders are prevalent in all regions of the world (including South-East Nigeria) and are major contributors to morbidity and premature mortality. Worldwide, community-based epidemiological studies have estimated that lifetime prevalence rates of mental disorders in adults are 12.2% -48.6%, and 12-month prevalence rates are 8.4% -29.1% [5] .
Fourteen per cent (14%) of the global burden of disease, measured in disability -adjusted life years (DALYs), can be attributed to MNS disorders. About 30% of the total burden of non-communicable diseases is due to these disorders [5] .
Major contributors are depression, bipolar disorders, schizophrenia, substance use disorders, and dementia and each usually runs a chronic course.
Studies of psychiatric morbidity in Primary Health Care settings in Nigeria gave values ranging from 10.4% -40.0%. Persons with serious mental illnesses die on average between 13.5 and 32.2 years earlier than the general population [6] . Unipolar depression-a mental disorder-is one of the three conditions the WHO has projected to be the leading causes of burden of disease by the year 2030, HIV/AIDS and ischaemic heart disease being the other two. Factors that currently increase mental disorders in South-East Nigeria include, among others, gradual loss of our core values with associated lifestyle changes, increasing unemployment, kidnapping, economic recession, impact of the insurgency in other parts of the nation, and indeed direct attack on the residents by unknown persons. There is also significant burden due to human and economic loss, stigma and its consequences, as well as burden of care for the mentally-ill. Most physical conditions have psychological components. Unfortunately, there is a wide gap between the burden of neuropsychiatric disorders and available resources to address this burden in Nigeria [7] and the gap is much in the southeastern part of the country.
Nigeria went into economic recession that became very obvious by mid-2016
and as at the time of this documentation, the country was yet to come out of the recession. The economic recession, poverty, terrorism, unprecedented killings by unknown persons including increasing community conflicts with herdsmen, and other vices, all pose mental health challenges to Nigerians including those residing in the south-eastern region.
Barriers to Mental Health Services in South-East Nigeria
There are various factors that pose challenges to the delivery and utilization of mental health services in south-east Nigeria. These include, but are not limited to the following:
Cultural belief: Many communities within the area give different (often false) cultural attributions to the nature, cause, consequences, and management of mental disorders. For instance, in some communities in Igbo land (the tribe that makes up the south-east Nigeria), it is believed that when the mental illness of an individual is such that it takes the individual to the market place, the illness can never be cured. The market is an open place and whatever is brought to the market is no more a secret. The implication of this adage is that the people believe that mental illness (psychotic disorders) should be hidden by the bearer (sick person) and there is no need bothering to treat that mentally-ill that has
gone to the open (chronic psychotic conditions). This cultural view, as known and believed by mental health professionals, is erroneous.
Ignorance on the part of the populace, co-medical personnel, and the gov- Lapses or inadequacies in the National Health Insurance Scheme (further explained below) and many other barriers too many to mention or discuss here.
The National Health Insurance Scheme and Mental Health
The National Health Insurance Scheme (NHIS) in Nigeria was established by a federal government law in 1999 (with implementation commencing in 2005) as a programme to help achieve universal coverage using financial risk protection mechanisms [11] [12]. The NHIS lists among its objectives: to ensure that every Nigerian has access to good health care services, to protect families from the financial hardship of huge medical bills, to limit the rise in the cost of health care services, to ensure equitable distribution of health care costs among different income groups, to ensure equitable distribution of health facilities within the Federation and, to ensure the availability of funds to the health sector for improved services [13] . The NHIS is currently running fairly better in federal hospitals with many state and private organizations yet to be meaningfully involved. 
Healthcare professionals
Here, some relevant professionals in the mental health team like clinical psychologists, psychiatric social workers, and occupational therapists were excluded. The contributions of these vital mental health team members to comprehensive health care delivery to the mentally-ill cannot be overemphasized.
Specialist mental clinics
While specialist clinics like dental, physiotherapy, ENT, eye, and so on are recognized and specified in the scheme (some even as in-house or stand-alone clinics), clinics that render mental health services such as psychotherapy clinics, addiction clinics, special counseling clinics, and so on were not listed.
Mental Health Services in South-East Nigeria
Officially, public institutions where mental health services can currently be ac- This WHO beautiful concept that aims at scaling up care for mental, neurological, and substance use disorders addresses eight priority conditions: depression, schizophrenia and other psychotic disorders, suicide, epilepsy, dementia, disorders due to use of alcohol, disorders due to use of illicit drugs, and mental disorders in children [16] . Each state of the south-eastern Nigeria should key into this laudable programme.
The Mental Health Bill: Though a national issue, the zone, either collectively or at individual state levels, should contribute tirelessly to the actualization of this bill being passed at the national assembly. States should add weight to the passage of this bill that has been lingering over the years and the Houses of Assembly can also make non-conflicting laws favouring the treatment and protection of the rights of the mentally-ill in their states. The Mental Health Bill, if passed into law, will undoubtedly be beneficial to every Nigerian. The Sustainable Development Goals (SDGs): The Millennium Development Goals (MDGs) were set by the United Nations back in 2000 at the Millennium Summit where the world leaders adopted the UN Millennium Declaration which committed the nations of the world to a new global partnership, aimed at reducing extreme poverty and other time-bound targets, with a stated deadline of 2015 [17] . Nigeria, like most other nations of the world, signed this treaty and promised to work towards the realization of these goals and for her to achieve this, a number of steps were taken, including the release of funds by the federal government as well as the creation of offices and appointment of individuals to key positions to work towards the MDG targets [18] . Each of the eight goals had a direct or indirect link to mental health and wellbeing. Unfortunately, however, the target period expired with not much being achieved in most sub Saharan African nations including Nigeria (in which the south-east geopolitical zone is an integral part) due to a multiplicity of health system-related, political and systemic challenges [19] . The impact of this below average achievement on the mental health of the populace is enormous. The more all-encompassing 17 Sustainable Development Goals which now replace the MDGs [20] have a concluding pledge that "no one will be left behind". Actualizing these goals in south-east Nigeria will mean promoting the mental health of the people of the area and primarily preventing future mental disorders. While this is being done, those already inflicted with mental disorders should not be left behind but rather should equally derive benefits from the goals (and their targets) which (in) directly provide secondary and tertiary preventions to such persons. Indeed, as Oleribe and Robinson [18] advised, now is the time to do things differently in Nigeria, the south-east inclusive.
Conclusion
There is no health without mental health. Mental health services in the SouthEast Nigeria are still far below the internationally required standard. To achieve complete health coverage and healthy lives for the people of the South-East Nigeria, we should focus on, not only physical conditions or communicable diseases but also on mental health and mental disorders. All measures that would ensure thepromotion of mental health, prevention and treatment of mental disorders, and appropriate rehabilitation of those with mental illnesses in our zone must be adopted and pursued vigorously. May we wake up and join the rest of the world.
